Short running head:
Conclusions: Observed relationships between various parental feeding practices 28 and later are mitigated by inclusion of the baseline adiposity measure. This finding 29 lends support to the theory of reverse causation, whereby the child's size may 30 influence parental choice of specific feeding practices, rather than the child's 31 subsequent weight status being a consequence of these feeding practices.
32
Introduction: 33 Excess weight in children is an important public health concern, with adverse 34 physical and psychosocial consequences in childhood, and increased risk of 35 morbidity and mortality in later life (1, 2). Two recent reviews have highlighted that 36 common environmental factors, such as parent feeding practices, have a substantial 37 effect on Body Mass Index (BMI) from childhood through to adolescence (3) and that 38 parental food habits and feeding practices are the most dominant family system 39 determinants of children's eating habits and food choices (4) . There is also evidence 40 of 'intergenerational ripples', whereby parents develop their feeding practices based 41 on their own childhood feeding experience (5) .Therefore, understanding the effect of 42 parental feeding practices on children's adiposity has been identified as a research 43 priority, as it could inform the development of interventions with potential impact 44 beyond the current generation (6). 45 Parent feeding practices relate to the specific methods and behaviours that parents 46 employ to influence children's behaviour, health, or weight (7, 8) and are distinct 47 from the more generalistic parent feeding style which typifies the levels of 48 demandingness and responsiveness a parent expresses in feeding and eating 49 interactions (9, 10). Examples of parental feeding practices include pressuring 50 children to eat certain foods, using food as a reward, or not allowing the child to eat 51 certain foods. Evidence from a variety of studies suggests that certain parent feeding 52 practices are associated with child weight status. For example, restrictive feeding 53 practices are associated with higher weight status (11) (12) (13) (14) (15) (16) , whilst pressure to eat is 54 related to lower weight status (11, (15) (16) (17) (18) . However, these findings are inconsistent 55 and sometimes conflicting (18) (19) (20) (21) (22) , particularly in relation to other parent feeding practices (for example, using food as a reward (15, 16, 19, 20) 'restriction for weight control' and 'pressure-to-eat' with child levels of adiposity, 224 which was consistent with previous research findings (13, 16) . However, once we included baseline adiposity in the models, the effect sizes approached null and the 226 associations were no longer statistically significant. This suggests that the use of 227 these feeding practices may be in response to initial child weight status (37, 38) . 
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The authors declare no conflict of interest. Figure 3: Mixed effects logistic regression generated odds ratios (and 99% confidence intervals) to show the association between parent feeding styles and three proxy measures for child adiposity. Maximum number included in models, n=716, minimum number included in models, n=549.
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